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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

CAUBE OF DEATH in plain terms, so that it may be properly classified,

N. B,.—Every itom of information should be carefully supplied,

M BN Use LIS xpale.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE of M ‘é
Begistration District Nng/

Primary Befistration District No.
f4
2. FULL NAME............. QI" oL AR, o
(a) Besid No.. i / o %LP‘\ St,
(Usual place of abode) . {If nonresident give city or town and State)
Lendth of residence in cily or tnwn where deaih octarred . mos. C de How koo in U.S., if of foreign birth? yea, mos. da.
L PERSONAL. AND STATISTICAL PARTICULARS [' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR.OR RACE

5. SiNGLE. MARRIED, WIDOWSP O || 16. DATE OF DEATH (uonmw, oAY AND YEAR) % Q w17

t writr D
M & %—& 17, ’ - ’
| MEREBY CERTIFY, Thst] attended deceased irom.,.
50 1 5 '
A :{ESABR:INE% n\l!’mowzn. or DivorcEDn /M&/ m& ?,IEIL? win.. W?
{or) WIFE of b - A L 1827,

that I tast saw b . €ehn... alive on..., -
death d, on the date staled above, at ... 77 Trmreseevensenvrrions t( . e m. .

8. DATE OF BIRTH (MONTH, DAY AND YEAR) W 2 /ﬂi‘? THE CAUSE OF DEATH# was As FoLtoms:
7. AGE YEAmS - MonTHs ' Dars’ ¥ LESS
day, Iﬁ*

8. OCCUPATION OF DECEASED /‘ ]
(a) Trade, profession, or A Z ‘?, Fa . "). " A
l ] h.ndu! “k ...... . A o B T R T L R L T L ST T TTR T TT T puuppuny ' SU R .
(b) Generel nafrre of indosiry, P <24 CONTRIBUTORY.....
baziness, or esteblishment in - {SECONDARTY)

which employed (or employer). ..
(c) Name of employer

2,
9. BIRTHPLACE (crry or Town) Ao, A2 2L or Pty

(STATE OR COUNTHY) Pl
u %, DID AN OPERATION PRECEDE DEATH......ccoor  IATE OFtiicciennrenseenenanesrrrrrsessssssnins
10. NAME OF FATHER ~
A LN A //—ZL Dl WAS THERE AN AUTOPSYZ,
11. BIRTHFPLACE, OF FATHER (£/3Y R TOUN).....coeovvivere PR« oy S ——— WHAT TEST CONFIRMED DIAGNGSIS SN ettty b mrneapanne
(STATE of COUNTRY) ﬁ Y
! M, D

m M 19 2‘7(Am

PARENTS

12 MAIDEN NAME OF MomEfi atm P G? Qaf

‘l3 BIRTHPLACE OF MOTHER (crn' oR TOUH)
(STATE OR COUNTRY} ﬁ) %@ "LU
L

(1) Mxaxm axp Natore or Inugy, and (2)
Hoatcmar.  {See reverse sida for ndditiona] space.)

19, PLACE OF BURJAL, CREMATION, OR VAL L DATE OF EURIAL

fm;%/% e ~/4 w2s
e YA /g/»ﬁ@g




“Revised United States Standard
' Certificate of Death

(Approved by U. 8, Census and Amerfcan Public Health
Anaociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespse-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Caompositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
otc. But in many cases, espacially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-~
dustry, and therofore an additional line is provided
for the Iatter statement; it shoulid be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, () Foreman, (b) Autlo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Managor,' ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enteread as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wagos, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumonia (*'Pnoumonia,’” ungualified, is indefinito);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Coneer” ia less definite; avoid use of ‘*Tumbr”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant., Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,’”” “Convulsions,”
“Debility” (*‘Congenital,” **Senile,” eta.), “Dropsay,”
“Exhaustion,” ‘*Hoart failure,” *“Homorrhage,” “‘In-
anjtion,” “Marasmus,” “Old age,” “Shook,” *Ure-
mia,” *“Wonkness,"” ete., when a dofinite diseaso ean
be ageertained as the cause. Always qualify sall
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUERPERAL pertlontéis,”
eto. State causs for which surgical operation was
undertaken. For vIOLENT DEATHS &ilt0 MEANS OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; slruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committes on Nomonclature of the
American Medieal Assosiation.)

Noto.—Individual offices may add to above list of unde-
airable terms and refuse to accept certificates containjng them.
Thus the form In use In New York Qity states: *Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, colliulitis, childbirth, convulslons, hemor-
rhage. gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemin, septicomin, tetanus.”
But general adoption of the minlmum list suggestod will work
wvast improvement, and its scope can be extendod at a Iater
date.
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